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U.S. Department of Labor
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Office of Management

Washir?;?:ag’é 20210 LABQORK ORGANIZATION OFFICFER AND N;'_“:;‘;g?taa
IEMPLOYEE REPO RT Expires 11-30-2006

This report is mandatory under P L 86-257. as amended ~ailurs to comply may result in criminal prosecutian, fres, ¢ civ penalbes as providad by 28U SC 439 or 440

For Oﬁic/iaﬁ_fg’e@_n!y_

E ‘ , [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI53 REPORT. j

2. Fiscal Year Covered From

1/ 1/ 2305 Thouwgh: 12 ./ 31 2005

1. File Number U - ﬁﬁa

3. Name and address of person filing. 4. Name, file number, and zddress of labor organization.

Name Taborers' -5:al Union 1058

Labor Organization Fila Number 03 95:;5—

£.0. Box, Building and Room Number, if any

Name Jogeph J Frydrych

P.C. Box, Bldg., Room No., if any

Street g1 shady Drive Street 12 Eighth g+ roet

Cty Trafford Cty pirrsburgh

State Penneylvania ZIP Cedo+ 4 15085 State Pennsgylwvani: ZIP Code + 4 15222

5. Posttion in labor organization. .
Secretary-Treigurer/Field Rep.

Enter appropriate data below if, during the pas: fiscal year, you or your spouse or minor child directly o indirectly had any of the foilowing interests
(cnce 3t as specified in the exclusions set forth in the instructians):

A. Held an interest in, engaged in transactions (ivcluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emp!oyeses your organization represents or is actively seeking to represant.

6. Name and address of Employer (induding trade namz, if any). 7.a. Nature of Interest, Tranz.action, or income.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned da:lares, under penalty of Perjury and other applicable p2naltios of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been excmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed ‘ . )!.

hass, R A S
0 O~

Telzphone Number

on 03!'2:2/(5[
Date
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Name of Person Filing  Joseph Frydrych

Fite Number U-

B. Held an interest in or derived income or econa iz benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling o leasing to, or otherwise dealing with the busincs:
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
deatling with your labor organization or with a trus: in v/ich your labor organization is interested.

8. Name and address of Business (including trade 1a 2, if any).

Name Laborers' District Council of Weatern Pa.
Trade Name, if any: Weifare Fund

£.0. Box, Bldg., Room No., if any

Street 1109 Fifth Avenuc

City Pittsburgh

State Pennsylvania ZIP Code + 4

9. Business deals with:

X a. Labor Qrganization
b. Trust

X <. Employer

10. if 9.b. or 9.c. is checked give trust or employer's nme

Name Laborers' Union of Western Ja. and Various
Trade Name, if any: Employers and their Issociations

P.O. Box, Bidg., Room No , if any

Street 1101 Fifth Avenue
City Pittsburgh

State Pennsylwvania ZIP Cods +4 15219

11.a. Nature of such deating.

I was reimbursed {or my exXpenses in attending an

educaticnal senin.s={s)en bkehalf of the Laborers'

District Council r Hestern Pennsylvania Welfare
Fund, which I was a Trustea.

11.b. Approximate dallar veluz of such dealing. $1,945

12.a. Nature of interest heid or income recaived.

Expense Reimburaem:nt

12.b. Amount. $1,945

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employ >r any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Reltion s Consultant
{including trade name, ¥ any).

Name

Trade Name, if any;

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + ¢,
14.b, Amount of payment,
13.b. Is the Business an Employer or Consultant ?
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